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Tumescent local anesthesia (TLA) with a mixture of epinephrine and lidocaine hydrochloride (LH) is effective in
stripping and ablating varicose veins in the lower extremities, and frequent skin punctures gives the patients
pain many times. This report showed two cases (three limbs) of the incompetence of the small saphenous veins
(SSVs) found in three limbs treated under peripheral nerve block anesthesia. In the first case, a 32-year-old man
had skin ulcer at the left lower leg, and the ulcer was diagnosed as venous stasis ulcer caused by SSV reflex. Sci-
atic nerve and posterior femoral cutaneous nerve block were performed with 0.4% LH under the ultrasonic guid-
ance. The incompetence of SSV was punctured at the center of posterior lower leg, and TLA agent was injected
both along and around SSV under the ultrasonic guidance. Intravascular ablation was performed without pain.
The patient was able to walk immediately after operation. There were no complications due to the peripheral
nerve block. In the second case, a 71-year- old woman had bilateral varicose vein and dermatitis. Vein stasis der-
matitis was diagnosed by finding bilateral SSV reflex. Sciatic nerve and posterior femoral cutaneous nerve block
were performed by the same procedure described above. On the right limb, intravascular ablation was per-
formed after the injection of TLA agent. On the left limb, SSV stripping was performed with the injection of TLA
agent because of aneurysm at venous junction. The patient found no pain during operation and was able to walk
immediately after operation. Low concentration LH was able to block only the sensory nerve, allowing the motor
nerve to be healthy. Peripheral nerve block with a low concentration of LH was a useful and safe method for
avoiding intraoperative pain at the varicose veins of the lower extremities.
Keywords: lower limb varicose veins, small saphenous vein, peripheral nerve block, posterior femoral cutaneous
nerve block
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Figure 1. Preoperative and postoperative findings at the wound site of left lower limb of 
32-year-old male.
(A) Preoperatively, a venous stasis ulcer was found in the venous stasis dermatitis. (B) At 


























ライン 2019に従い，生理食塩水 500 mLにエピネフ
リン入り 1％リドカイン 40 mLと炭酸水素ナトリ





















The black rectangle shows a range where the multiple-
injection of tumescent local anesthesia (TLA) mixture was
performed.
Figure 3. Preoperative findings of the lower limb of a 
71-year-old female.
The white arrows show venous stasis dermatitis appeared
















































Figure 4. Intraoperative findings.
(A) The black rectangle shows a range where the multiple-
injection of tumescent local anesthesia (TLA) mixture was
performed in the left lower leg. (B) The black rectangle 
shows a range where the multiple-injection of TLA mix-
ture was performed in the right lower leg. (C) In the upper
row, the left, middle, and right were removed veins by the 
phlebectomy on the vessel. In the lower row, the left small
saphenous vein (SSV) was removed by stripping.


























































Figure　5.　Schematic illustration of the cutaneous inner-
vation of lower limb.
LFCN, the lateral femoral cutaneous nerve; PFCN, the pos-
terior femoral cutaneous nerve; ON, the obturator nerve;
FN, the femoral nerve; SN, the sciatic nerve.
これによる疼痛および浸潤時の注入痛が問題点と
なっている．Al Wahbiは血管内焼灼術において無麻




































































Figure 6. The ultrasonography of gluteal fold for know-
ing the locations of the sciatic nerve (SN) and the posterior
femoral cutaneous nerve (PFCN).
(A) The ultrasonographic image shows SN and PFCN at 
the level of the gluteal fold. (B) In the image, the asterisk 
indicates PFCN, which was observed between the biceps
femoris (BF) and gluteus maximus (GM). (C) The image
shows an area, where 0.4% lidocaine hydrochloride (LH) 
injected, near PFCN.
Figure 7. The probe positions of sciatic nerve block.
The upper, middle, and lower light-blue painted rectangles
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